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lhad been- brought about by a statement of a former teacher,
whom I hold in the greatest respect, who had once
(probably huLmorously, although traithftully) made the
remark that journals took so long to publish papers that
he had often altered his view before his theories appeared
in print.,
The result was sufficiently satisfactory to mlake the

patient anxious to have furtlher treatment, and five weeks
later I again transferred blood, and on this occasion some
8 oz. of blood. The symptoms produced were similar to
those produced on the former occasion, but much more
severe. The patient vomited for close upon half an hour,
and for a time gave rise to some anxiety due to the strain
tlhrown upon his heart. The after-effects were not satis-
factory, neither the number of red cells nor the quantity
of haemoglobin being increased to any large extent.

Therefore, in this case, at any rate, transference cf
blood proved to be useless. The patient left the London
Hospital in March, 1916, in a condition very similar to
that in whicll he entered it in March, 1915. I record tlho
observation in order that other observers to whom a
similar idea mnay occur should realize that there is a
certain risk in transferring large quantities, and that it is
quiite probable no benefit will result.
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MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUMS.

THE ISOLATION HOSPITAL, SOUTHAMPTON.
AN ANOMALOUS CASE OF ENTERIC FEVER.

(Reported by OSCAR HOLDEN, M.D., D.P.H., Resident
Medical Officer)

T. F., a gardener aged 25, was admitted on August lst,
1915. He had been out of sorts for about foutrteen days,
buLt remained up and about. Walked a considerable dis.
tance on July 29th, a-nd got up to breakfast on July 31st,
but went to bed at mid-day, and was delirious the same
evening. He had consulied his private doctor on July 30tlh
because of diarrhoea. He had not been inoculated against
typ)hoid fever.
On admission he was seriouisly ill. There were sordes

aroLnd the teeth and lips, tlle tongue was dry and foul,
but there were no spots or raslh. The abdomen was
tymnpanitic, rigid, and diffusely tender; on palpation it
moved fairly well on respiration. -The spleen was not
palpable; the liver was felt just below the chest margin.
There was no cough or other lung signs, but a most per.
sistent hiccough. The heart sounds were reaular and
strong, with a very-faint rub at the apex.
The chief points in the further progress of the case

were: Violent hiccough until the end; practicallv com-
plete suppression of urine for forty hours after admission,
and then a copious flow with incontinence; obstinate con-
stipation for fifty-two hours after admission, and then
large, frequent, and offensive stools, also incontinent. The
abdomen, at first distended, became flat, but the tender-
ness persisted. Unconsciousness, becoming more profound,
ensued, with increasing restlessness until death.
At no time was his temperature above 97° F.. Widal

reactions were inconclusive. Lumbar puncture, thirty-six
hours before death, afforded no evidences of intraspinal
mischief. The urine contained abundant albumin and a
few granular casts. Death appeared to be dcue to a profound
intoxication.

Post-mortenm Examination.
August 7th, 2.30 p.m. Well-developed man. Post-miiortem

staining marked.
Abdomen: The omentum was spread out over the small gult

and was injected. No free peritoneal fluid and no adhesions.
Stomach, duodenum, and jejunum normal, except for slight
injection, probably due to turpentine given therapeutically.
The ileum showed no enlargemen-t of solitary follicles or
Peyer's patches, except in the last foot. Here in the upper
half the patches and ollicles were reddened and swollen, but
niot ulcerated. In the 5 in. above the ileo-caecal valve were
masses of small ulcers, with some larger ones. So numerous
were the ulcers that the gut wall presented a ragged, rat-eaten
appearance. The ileal sidle of the valve was partially slotighed
away. Thie appearace of the ulcers h-ardly warranited the

assumption that they were typhoidal, hut bacteriologically the.y
Proved to be such. The appendix and large gut were noxmat.
The spleen was hard, riot enlarged, and rather anaemic. Thte
liver, normal. The kiidneys showed parenchymatous nephlitis.
more severe in the right organ. Heart: A patch of recent
fibrinous pericarditis showed over the apex. There was no
valvular disease. Atheromatous patches were scattered over
the ascending aorta. The brain and meninges were normial.

Commzents.
It seemed that the patient had been up and1 abotut dturing

an attack of enteric fever, ending fatally six days after
taking to bed.
The complete constipation may be accounted for by

blockage at the ileo-colic valve during .separation of tlle
sloughs ; the subsequent diarrhoea to imperfect closure
after sloughing. The suppression of urine may have been
caused by the onset of a specific parenchymatous
nephritis.
The continual subnormal temperature is difficult to

account for in view of the extensive ulceration and slough;
ing of the lower end of the ileum. The spleen was of a
non-febrile type. Possibly the intoxication was so great-
that there was a depression of the cerebral nerve centres,
but the heart rhythm was unaffected and the strength un-
impaired until a few hours before death. The action of
the toxin was similar to that seen in some suddenly fatat
cases of diphtlheria.

I lhave to thank Dr. Lauider, M.O.H. Southampton, for
pernmission to record this case.

VISUAL DISTURBANCES FROM CEREBR.AL
LESIONS.

AT a niceting of the Oplithalmological Section of the
Royal Society of Medicine on March 22nd1, Colonel LIsTEu,
A.M.S., C.M.G., and Lieuitenant-Colonel GORDON HOLMES,
M.D., R.A.M.C., read a paper on disturbances of vision
from cerebtal lesions, with special reference to the cortical
representation of the nacula. The autlhors stated that in
their work at the base hospitals in France during the past
eigtiteen rhontlhs they had observed a large nuimber of
cases in which the vision was affected by lesions of variouis
portions of the optic system, and a certain number of suit-
able cases lhad been selected bearing on the cerebral locali-
zation of vision, more particularly on the representation of
different regions of the retina in tlle cortex. As the obser-
vations were necessarily m-ade at an early stage after thc
infliction of the injury, some of the effects observed may
lhave been duLe to fuLnctional disturbances, rather than toi
local injuries of the corresponding cortical areas or their
centripetal fibres; but if it could be shown that there was
a constant relation between the probable site of the injury
and the form of tlle visual defect, certain general conclu.
sions would be justifiable. The injuries in the cases
referred to included penetrating and perforating wounds of
the cranium by rifle bullets, shell fragments, and shrapnel,
as well as local concussion and depressed fractui-es.

Superior quadrantic hemianopia was strikingly rare in
gunshot wounds of tlle occipital region. The fact that in
over 2,000 cases of bead injury a central scotoma was
never seen when a direct injury of the occipital poles
could be excluded was regarded as striking evidence that
central vision was represented on either, or both, tlhe
mesial or the lateral surface of the posterior borders of
the occipital lobes. Thle observations conformed to the
general view that the visual area corresponds with, or at
least includes, the area striata. No conclusive evidence
had been obtained that achromatopsia, with intact vision
for white, was produced by cerebral lesions whiclh involved
eitlher the cortex or the optic radiations.
The authors formulated the following conclusions, which

they do not yet regard as final:
1. The upper half of each retina is represented in the

dorsal, and the lower in tlle ventral, part of each visual-
area.

2. The centre for macuilar or central vision lies in tlhe
posterior extremities of the visual areas, probably oii tho
margins and tlle lateral surfaces of the occipital lobes.

3. That portion of each upper quadrant of the retina
in the immediate neiglhbourhood of, an4l incltuding, the
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adjacent part of the fovea centralis is represented in the
upper and posterior part of the visual area in the opposite
hemisphere, and vice versa.

4. The centre for vision from the periphery of the
retinae is probably situated in the anterior end of the
visual area, and the serial concentric zones of the retina
from the macula to the periphlery are probably repre-
sented in this order from behind forwards in the visual
area.

AT a meeting of the Section of Medicine of the Royal
Academy of Medicine in Ireland on March 3rd Dr.
WALTER SMITH read a paper on Soya bean (Glycine
hispida) and it8 nses in pky8iology and medicine. Atten-
tion was drawn to its important dietetic and economic
applications, which admitted of considerable extensions, if
its cultivation were extended, especially in South Africa.
The seeds were free from starch and sugar, and had been
utilized in the treatment of diabetes. Takeuchi, a Japanese
savant, had discovered that the bean contained a specific
ferment, urease, which- rapidly converted urea into
ammonium carbonate. The relations of ordinary urea to
ammonium cyanate and of sulphur area (thio urea) we-re
discussed, and the mutual reversibility of the process in
each case was experimentally shown. The almost imme-
diate influence of urease in converting urea into ammonium
carbonate was demonstrated, and it was pointed out that
urea had recently been discovered in a number of plants
up to as much as 3.5 per cent. in a fungus. A practical
point in connexion with urease was its application to the
quantitative estimation of urea. The most rapid methods
of estimation for routine work were: (a) The hypobromite
method; (b) Folin's process with MgCI2 and HCI; (a) the
most accurate method was by urease, which was quite
applicable to clinical work, and was, in fact, a very simple
and easy method. The ammonia was absorbed by deci-
normal sulphuric acid.

Qtbid1uz.
LAILYNGOLOGY AND OTOLOGY.

DR. WV. H. KELSON'S book, Di8ea8es of the Throat, NosC,
and Ear,' illuistrates the extreme difficulty of presenting a
useful survey of these large subjects in a small space. He
states in the preface that it is " written for general practi-
tioners and senior students, and so full details are given
as regards such proceedings as the doctor himself usually
uindertakes-for example, the removal of cerumen; but to
those which he generally passes on to tlle specialist-for
example, the mastoid operation-only brief reference is
made." Nevertheless, we think that tlle student wants to
know more about the operation for acute mastoiditis than
that it "1 consists in opening the antrum and removing any
diseased bone found, and draining; some operators, how-
ever, close the wound." About three-quarters of a page is
devoted to tlle radical nmastoid operation, butt in neither
caso is it mentioned that the cavity is packed, and no
account is given of the after-treatment, wlhich often falls
to the lot of the general practitioner, and which is all-
important to the final success of the case. As no details
of the operative procedure are given, the six large illustra-
tions of the surgical anatomy of tlle parts appear
superfluous. The style of writing is somewhat loose,
and tlic arrangement of subjects rather haphazard; thus,
hay fever, rhinorrhoea, and vascular neuroses are not
placed near together, while rhinoscleroma, leprosy, and
glanders are separated from syphilis, tubtrele, and lupus
by many paragraphs. The paragraph Ileaded " Organic
affections of the nose" is devoted entirely to perversions
of smell, and occupational deafness due to exposure to
noise comes under " toxic causes " of internal ear disease.
The headings of the chapters and paragraphs are, indeed,
so erratic as to cause confusion, and one often finds the
account of a disease interrupted by a new heading i'n
capitals, while a new subject is begun without the dis-
tinction of a fresh heading. Having made these criticisms,
it remains to say that the book shows evidence of a wide

3Diseases of the Throat. Nose. and Bar. By W. H. Kelson. M.D..
H&A, F.R.C.S.Eng. London: H. Frowde, and Hodder and Stoughton.
2915. (Demyvo, pp. 286; 6 W1atee 89 fguros. 8s. 6d. not.)

knowledge and experience of the subject. Errors are few,
though in dealing with the treatment of syphilitic nervei
deafness the remark that " later on injections of pilocarpin
may be tried " is an inadequate reference to a method of
treatment the value of which lies in its early application.
But the teaching is in general sound and practical.

A small manual written for students and practitioners
can only achieve success if it offers real help in the
recognition and treatment of disease. This, we fear, is
just what Professor COOLIDGE'S little book on Diseases of
the Nose anZd Throat2 fails to accomplish. Professor
Coolidge writes in a pleasantly facile and discursive style,
but his descriptions of pathological processes lack pre-
cision and omit details which give a clear clinical picture
of disease and assist the practitioner in the understanding
and management of the individual case. Thus, the para-
graph on tuberculosis of the pharynx does not mention
that it is painful, and that it usually occurs in the latest
stage of consumption; among the causes of anosmia it is
said that "it may be a symptom of some constitutional
weakness or nervous instability "; of the diagnosis between
nasal and cerebro-spinal rhinorrhoea it is only stated that
it is possible by chemical analysis, "abut sometimes un-
certain on account of the similarity of the fluids." The
diagnosis between antral and frontal empyema is hardly
discussed and no mention is madd of Fraeukel's posture
test; while the causes of antral suppuration "may be
a foreign body, some suppurating focus, possibly
connected with the teeth, disfcharging into it, or
a diseased condition of the antral wall."- In the
sections on treatment, the doses of drugs are not
systematically given; that in the after-treatment of
antral operations "if packing remains in the antrum it
should be removed as soon as it can be dispensed with " is
rather vague; and so is the statement that Aftew<-the
frontal sinus operation the skin wouna is " brought
together and sutured, except when it-is considered safer to
keep it open temporarily." Two measurements only are
given in the article on bronchoscopy and oesophagoscopy
-from the incisor teeth to the bifurcation of the trachea,
"about fourteen and one-quarter inches," and to tho
cardiac orifice, "1 about fifteen and three-quarter inches ";
the latter is unnecessarily particular, seeinEg that the dis
tance varies by an inch or more in different individuals,
and the former is 4- inches in excess of the measurement
usually given. Exception must be taken to the advice to
remove nasopharyngeal fibromata with an keraseur. The
autbor states that "1 in some cases most of the growth can
be removed in this way," and does not appear to realize
the dangers of incomplete removal.

SURGERY.
UNDER the title Bac7c Injuries and their Significance 8 Mr.
A. McKENDRICK has written an interesting little book. Its
object is to throw some light on the class of cases which
bulk so large in courts of law, and is intended to help
not only the medical practitioner but the lawyer. As the
author points out, it is in the minor rather than in the
major injuries tljat difficulty as to diagnosis and doubt as
to treatment chiefly arise. Cases of strained back are
fully considered, and interesting suggestions made with
regard to electrical testing by means of condenser dis.
charges. Mr. McKendrick is surgeon in charge of the
x-ray department at the Roval Infirmary, Edinburgh, and
hence writes with authority on the subject of radiographic
diagnosis. The book throughout is very helpful and shows
well bow necessary it is to be systematic and accurate in
examining and reporting on any case which mqie tually
find its way into court.

A Manual of Surgical Anatomy, 4 b LU. Bait.VI"
T. B. JOHNSTON, has recently been publihed Itrs
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8 Back Injuries and their Signifieance utnder the Workmen's
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